PROFIT
CORPORATION
ANNUAL REPORT

1996 ]
DOCUMENT #  P95000056707 (9)

o 1O A

FLORICA DEPARTMENT OF STATE
Sandra B Marinam
Secretary of State
DIVISION OF CORPOSATIONS

VISIT FL. INC.

Principal Place of Business ' T Maiing t(cLths
5642 COVE DRIVE 5842 COVE DRIVE
ORLANOO FL 32812 ORLANDO FL 32812
| 3. Date Incorparated or Gualified 3a. Date of Last Report
2. Principa! Piace of Businass T L_z__a M ling Addrcas 4. FEI Number Applied For
[21] o ] o ] 75? ~ 233 0020 Not Applcable
Suite, Apt. #, elc. | Sule Apl#, elo. 5. Certificate of Status Desirad ] $8.75 Adddional
22 27] Fee Required
City & State __ Gy & State 6. Election Campaign Financing O $5.00 may Be
23 - 28] ) Trust Fund Contribution Added to Fees
Zp Country | 2 L Country B. This corporation has liakrity for intangiie tax uncler s 199032,
;I ;ﬂ 29] 36[ Fiorida Statutes [T ves ﬁﬁo
9, Name and Address of Current_ﬂpfgjgtggqrt_}gent B j _10. Name end Address of New Reglstered Agent ]
81 Name
”lMs. WILLIAM L JR 82| Strect Address (P.O. Box Number is Not Acceptabie)
320 N MAGNOLIA AVENUE

SUITE A9 83
ORLANDO FL 32801 IR

FL as] Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 67,1508, Floida Stalutes, the alove naned oorporalon sJabmits s staternont for the purpase of changing its registered office
or regstered agent, or both, in the State of Fiorida. Such cnangs vas aotaanized by the corporation’s board of drectors | heraby accop! the appointment as registered agent | am
familiar with, and accept the: obiigations of, Sectian &07.0505, Flanda Stalutaes

CR2E034 (12/95)

SIGNATURE | _ ___ I . . o e . . . e e
Slgat e g o penke R b ietaond &0k ol bt 3q a0 b RV Fopedre d Al e o 16 sl atee Reotaleg oAt
12. OFt (CERS ANG DIRECTORS I R o ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS I 12
TITE psST [ peeere (RN [3 Change [ Addilion
NAME WILLIS, WALTER 12 HAME
STHEE? ADDRESS 5842 COVE DRIVE 13SIREET ADDR: 56
Gy -ST-Z2P ORLANDQ FL 32812 i tagir-stoe |
TITLE [T DELETE 21 (] Change [ Addition
KAME 2 7 HAME
STREET ADDRESS 2 3STREE] ADDRESS
CITY-5T-2IF o } o R ~
TITLE [ neLere 3 1THLE [ Change  [] Addition
NAME 3% HAME
STREFT ADDRESS 33 STALEL ADDRESS
CIY-ST ZP ) B - 400120
THLE [T] DELETE 4170 (] Change [ Adadition
NAME 42 haME
SIREET ADORESS 43 STREE AUCPESS
Cliy-51-21F B 44CIY-ST-27
TIE {3 DELETE 5 1TINF [O) Change [ Addition
MAME 52 HAME
STREET ADDAESS 53 STHEET ADDRE 54
CITY-ST-7P o 540iTr-51- 2P ] ;
TILE 1 DELETE £ L TITLE [ Cnange [ Addtion
KA 67 haNE
STREET ADDRESS 63 STREE T ADDAESS
CITY - 5T-2IP B4CITY-§T-2F

14. 1 do hereby certfy tnat tre information supplied witts this Stng 15 veluntarly Termished and doss not quakly for the exemption stated in Section 119.07(3ik). Flarida Statutes. | further

certify tha* the information indicated on this annua’ regert ar s.applemental annual repod S trus and accurate and that my signakare shal have the same legal effect as if made undar
0 the recesver o ustee enipdwered 1o excoude this repart as required by Chiapter 607, Fiorida Statutes, and thal my name
appears in Biock 12 or Blokx g tathggeot witn an address

SIGNATURE: ___ U T b Wiss e wifis-csve

SIGHJNG OFFICER OR DIRECTOR e Priore &

GHATURE AND TYPED OR PRINTED NAI




